[Transesophageal echocardiography during coronary bypass surgery].
The early diagnosis of intraoperative myocardial ischemia is important because such ischemia can lead to myocardial infarction. Clinical effectiveness of transesophageal echocardiography (TEE) was evaluated for detecting intraoperative myocardial ischemia and for observing the recovery of cardial motion at the end of cardiopulmonary bypass (CPB) in 20 patients who had undergone CABG. After endotracheal intubation, the TEE transducer was introduced into the esophagus to obtain a short axis cross-sectional view of the left ventricle at the level of the papillary muscles. Global LV function was assessed by measuring end-diastolic and end-systolic areas, which were calculated automatically, and the fractional area change (FAC). Regional endocardial wall motion was also analyzed by subdivision into four anatomical segments. The mean FACs were 48% after intubation, 47% after skin incision and 48% after sternotomy. Thereafter it increased significantly to 59% 30 minutes after CPB and 56% at the end of the operation. Thus, global LV function was improved significantly by revascularization. TEE could detect myocardial ischemia more sensitively than ECG. In 9 patients, FAC decreased significantly and new regional wall motion abnormality (RWMA) appeared around the time of sternotomy, but no ECG changes were detected. In another 7 patients, new RWMAs were detected without either a decrease in the FAC or ECG changes. It was found that myocardial ischemia took place more frequently before the initiation of CPB than expected. The recovery of left ventricular wall motion from cardioplegic arrest was able to be monitored visually during the period of weaning from CPB and the TEE could facilitated prompt and exact judgement of weaning from CPB.(ABSTRACT TRUNCATED AT 250 WORDS)